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background:  Limited data is available regarding angiographic findings of young women presenting with acute coronary syndrome (ACS). 
Spontaneous coronary artery dissection (SCAD) may be a major cause of ACS in this population.
methods: Coronary angiograms of 366 women (age ≤ 55 years) enrolled in the GENESIS PRAXY study were analyzed by in a blinded manner. 
Clinical follow up was completed for 12 months.
results: The mean age was 48±6 years with dyslipidemia in 52%, hypertension in 53%, diabetes in 22%, smoking in 44% and a positive family 
history in 32% of patients. The angiographic analysis identified single vessel disease in 52%, LAD culprit lesion in 41% and a mean SYNTAX score of 
12±8. SCAD was noted in 36 (10%) of patients with involvement of LAD in 70%, circumflex in 22%, RCA in 25%. More than one vessel involvement 
was present in 22%. Compared to no-SCAD patients, SCAD patients had: lower prevalence of hypertension (33% vs 55%, p=0.01), lower LDL 
(2.3±0.6 vs. 3.0±1.2, p=0.02) and higher HDL levels (2.4±5.2 vs. 1.5±0.5, p=0.001). SCAD patients had more single vessel disease (78% vs. 49%, 
p=0.001) and lower SYNTAX score (8±6 vs. 12±8, p=0.01). Despite similar rates of initial TIMI 3flow (55% vs 45%), final TIMI 3 flow was present in 
significantly less number of SCAD patients (78% vs 93% , p=0.009). Patients with SCAD were less likely to undergo coronary intervention (38% vs 
67%, p=0.002). Angiographic findings suggestive of coronary fibromuscular dysplasia (FMD) were seen in 78% of SCAD compared to 3% of no-SCAD 
patients (p<0.001). During 12 month follow up, death and rehospitalisation rates were seen in 7% and 17% of SCAD patients respectively compared 
to 3.5% and 9% respectively , for no-SCAD group (p=ns).
Conclusion: SCAD is an important cause of ACS in young women. The SCAD patients are characterized by angiographic features of FMD, a 
low prevalence of cardiac risk factors and lower burden of atherosclerosis. Despite a lower risk profile at presentation, the risk of death and 
rehospitalisation during follow up remains high. These findings underscore the need for greater understanding of SCAD mechanisms and better risk 
stratification for improving outcomes in this high risk group.
